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Donor Medical and Genetic Questionnaire 
Donor Non-Identi Information 

Please ensure you do not include any identifying informal/on about yourself or any members of your family In the fol/owing pages of this document. 

To be completed by Monash /VF 

Donor Code: 

Donor Details 

Date Donor Profile Completed: 25/09/2023 

D Sperm Donor D Egg Donor D Embryo Donor: 
Donor Type: D Sperm Source / D Egg Source 

Note: Both donors must provide a declaration 

Please describe your general health: 

Health Questions 

Do you smoke? JJ-f-Jo I □ Yes per day per week 

Do you drink alcohol? D No/,l:J"Yes 00...e. / w-.o-r-,fl,-, per day per week

Do you or have you engaged in any .ldilo I □ Yes recreational druq use? 
Do you exercise/engage in physical activity? D No / ld'Occasionally I □ Often 5 hrs per week 
Do you have issues with your eyesight? .Q-11l'o I □ Yes Do you wear glasses? D No/O Yes 
Do you have issues with your hearing? ..Id-No/ D Yes Do you wear hearing aids? □ Nol □ Yes 
Have you had a fever and/or illness within .Q-No I □ Yes the last three months? 
Have you travelled out of Australia in the last D No/0'Yes n�· blc.---c::(....ssix months? 

Have you or any member of your extended family had consultations at a genetic dinic? .B'No/ D Yes 
Please provide further details if you answer yes. 

Have you or any member of your extended family been diagnosed with a genetic condition? .91'ifo / D Yes 
Please provide further details if you answer yes. 

Have any members of your extended family died suddenly at an early age? �/ D Yes 
Please provide further details if you answer yes. 

Date ol ls.sue: 15Mar23 
Version 12.0 U..U.trolod with Prlntod 

� by Roglonal Donor and Sunogacy .i.,_ 

2of6 

Healthy

V083K












